MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_010613

DEPARTMENT OF PUB A . :
LIC HEALTH AND WELFARE Vg 3"_'7 /‘7/ 5? STATEFIE NUMGER
DO NOT WRITE e Registration District No. ______ mary Registration Diswicr-No, ™=~ €____ pegisrars No, __ 7 _ ;______ ;

ON THIS $STUB

1. PLACE OF DEATH - 2. USI.IAI. IESIDENCE (Where deceased lived. If’ |ﬂlf|'-|1fiﬂl|: Rui&enu before

COUNTY. : TAT
a. BUTLER . 8 8 His s ouri b COUNTY S c Ott admissian)
b. CITY (I¥ outside:carporate {imits, gwn TOWNSH[P only} ‘Length of stey-in 1b c. COI? Inside Limits

— . Poplar Bluff 12. Hours TOMW  Sikeston Yol No D)
<. FULL NAME OF (If NOT in hospital, give |ocation) Insida Limits d. STREET {If cutside, give location) - Reside on Farm
HOSPITAL CR . ADDRESS !

WTIUTON pactor Hospital Yol NeO 210 South Main Street |Y=0 N®

3. .NAME OF DECEASED Fi",‘" Middle ] Last 4. ‘DATYE Month Day Year

[Type or'print) , oF .
NILA MAVIS GROSS - PEATH March 3 1963
5. SEX - |& COLORORRACE | 7. Married [1 Never Maried (3 (8. DATE OF BiRTH | 7- AGE {lass binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widow Divarced '(] . . Nﬁl)rhs i/yl Hours Min.
ale Sk 11-2-1902| 60 ET [
10a. USUAL OCCUPATION (Glua kind of work-dene | 106. KIND OF GUSINESS OR:INDUSTRY] 11. BIRTHPLACE (City and.state’ar counfry].| 12, CITIZEN'OF WHAT COUNTRY

during most of waorking:life, aven if'retired)

fe Praoperty hmer ntucky U.S.A,
13a. FATHER E e 13b. MOTHER'S MAIDEN: NAME . 14, NAME OF HUSBAND OR WIFE

lC—-—Hilligiglﬁ%—jﬂuss-—(i)—— Laura Lonﬁo- |£Di)momm | Lyman Gross (df
TS, WAS DECEASED EVER ARMED FORCEST ] Y e e

{Yes, no, or unknown){(If yes, give wer.or dates
| L Harry Gross  giyeston, Misso

V5 300
Rev. 4759

8128
2 Zoo 7

DATE AMENDED

1e. SE OF DEATH (Enter nnly one couse

\PART |. DEATH WAS CAUSED BY: - [9 G o
IMMEDIATE CAUSE (a) | ,QJQJ:‘A &1 U MCul arn, L igg {
Conditions, if eny, DUE TO (b) ﬂ_/\.l M Gf\lﬂw M

which gave rise to
above cause (.),
stating .the und

N

4
“INTERVAL BETWEEN
NSET DEATH

DOCUMENT

DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CON?RIBUUNG TO DEATH but not.ralated to the términal . PART. I, if  .decessed was female was
diseaze condition given in PART | (a) there a pregnancy in last 90 days.
‘ " |0 ves ] O Ne L[]- Unknown

77, WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE - HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART Il of item 18.)
PERFORMED? -+ ' O O-.- .0 . - ;
YES O NOER . ’

20c. TIME- OF Haowi Month, Day, Year 1
INJURY a.m. ) o
P, .

20d. INJURY OCCURRED 20e. PLACE. OF INMURY (e.g., in‘or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [] farm, . factory, street, office bldg., efc.) .

NOT WHILE AT WORK-[] _ , ) .
21, | attended the deceased ffom 3/ ‘3 / 6 > / 3 / 6;3._;"«! last saw :?;.-a_l!ve on :;,/ ;3’(/‘4_'?

Death occurred at 10:; 30 P M _m on -the date stated above, and to the.best of my knowledge, from the causes stated.

W‘f ﬁ/w / , m?js/ﬂﬂ [SSagd , (7o /:'z £D

23a. BURIAL, CREMATION, | 22b. DATE 2§: NAME QF CEMETERY OR CREMATORY 7 23d. LOCATION (Zind rown, or county} {State)
.- REMOVAR {Specify) . ) .
Burial 3-7-1.963 Sikeston City Cemetery Sikegton, Missouyil
FUNERAL omecwn . ADDRESS 257 DATE RECD. BY TOCAL REG. | 26; REGISTRAR'S SIGNATU
E E ral

unriels Fune _fhapel, Sikeston, Moy _5//51// 243 T Poelswra

LY ; 3-R LA u Al
{Licensed Embalmer's Slafemenf on-Revarse Side)
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MEDICAL CERTIFICATION.

USE BLACK INK

TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

“TTER NO.




MAR 19 1963

'STATEMENT BY LICENSED EMBALMER'

| hereby certify that the body whose name is reccrded on the reverse side of this certificate was embalmed by me,

or by 7 Student Embalmer No.

‘'working under my personal supervision.

Student - ‘ Signed_céQ.a.;a g3 M

Signature of Student Embalmer

Licensed Embalmer No 1 o\

p.O. AddressM .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embatmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




